ABSTRACT Occupational exposure to organic solvents has been implicated in the development of "presenile dementia" in several studies. The death certificates of all men aged under 65 dying in England and Wales bearing presenile dementia as cause of death were collected for the years 1 970-9 (n = 557): control death certificates were obtained, matched for age and sex. No significant differences were found between the groups as regards estimated occupational exposure to either organic solvents or lead.
Several epidemiological studies, conducted for the most part in Scandinavia, have examined the relation between the occupational exposure to solvents of certain trades and the frequency with which individuals receive disability pensions for neuropsychiatric disorders. Some studies have suggested that the relative risk of receiving such pensions is increased in workers exposed to solvents by a factor of between 2 and 3`1 Others have failed to detect similar increases in solvent workers except for some categories of neurosis. 4 Reports of groups of individuals attending occupational clinics have suggested that solvent workers in general, and house painters in particular, develop a characteristic syndrome which, with severe disturbances of memory, cognition, and behaviour, is said to be a dementing illness.5 6 A recent case referent study of men receiving diagnoses of dementia failed to find a statistically significant excess of solvent exposed workers compared with matched controls. 7 After an attempt to perform a case control study of Alzheimer's disease ( The death certificates record, in addition to general demographic data, the individual's most recent full time paid employment as reported to the Registrar at the time the death was registered.
Occupations of both subjects and controls were graded into one of three categories according to probable occupational exposure to organic solvents and to lead. These categories were "no exposure," "possible exposure," and "probable exposure" (see appendix 1). which might systematically distort the frequency with which "dementia" is recorded is when an unrelated process or unrecognised complication is proposed as an immediate cause of death and the chronic condition is completely omitted from the certificate.
A second difficulty arises in occupational epidemiology when death certificate diagnoses are related to the recorded occupation. In the United Kingdom the guidance for the registrar limits the recorded occupation to "the latest full time gainful employment followed by the deceased" with an indication if the individual was retired. As the Joint Report of the Royal Colleges of Physicians and Pathologists noted, this often fails to specify the type of industry concerned and even more seriously may completely ignore the main lifetime occupation. '3 There is, however, no reason to suppose that such information is inaccurately recorded in a systematic way in either of the two groups under consideration: indeed as Swanson and her colleagues showed the occupation given on the death certificate is certainly more accurate than that recorded in clinical records (if compared with that from interviews with relatives) and is correct in up to 80% of those dying under the age of 65.14 In clinical practice the phrase presenile dementia has been used in three confusingly interrelated ways and these are presumably represented in the certificates' "causes of death."
Classically the term refers to cases of Alzheimer's disease, a primary degenerative condition of the brain commonly presenting between the ages of 40 and Organic solvents and presenile dementia: a case referent study using death certificates 60' : this shares histopathological features with "presenile dementia of the Alzheimer's type" and may be identical with it.
The difficulty of correctly diagnosing this condition has been recognised. Follow up studies from several London centres concluded that a number of "misdiagnoses" could be shown even after vigorous investigation16 -18: this has been confirmed by Neary and his colleagues in their recent studies of diagnostic brain biopsy.'9 The major socioeconomic consequences of cognitive impairment (especially in men) in the age group under 65 ensure that detailed investigation is recognised as obligatory. Presenile dementia as an outcome to such assessment means "probable Alzheimer's disease."
Finally, the most frequent use is to describe any dementing illness occurring before the age of 65-for example, one certificate in the present study reported "presenile dementia: Pick's disease."
The current form of the death certificate does not allow the clinical review that is necessary to distinguish these three uses let alone to validate the diagnoses themselves: no attempt was made to do so beyond the second analysis of the data being performed after the exclusion of those cases and their controls where defined pathologies or firm aetiologies were recorded.
The prevalence of dementia in the "presenium" is not known with any precision. The figure of 0-1% of the population aged between 45 and 64 as being afflicted by Alzheimer's disease quoted by Whalley et al20 is certainly higher than is to be expected from clinical practice and is perhaps the result of local environmental factors2' (although they specifically exclude lead as one of those factors). Our 
